1
L THE DIVISION OF HEALTH OF MISSOURI 33861
Health, .
& Welfore FILED SEP 23 1qu' STANDARD CERTIFICATE OF DEATH bl STATE FILE NUMB .
Public 1003 é
h Service Registration District No. e b Primary Registration District No. de Sl Registrar . A __§§§___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rauden;n bdnte
5. 300 a. COUNTY a. STATE . . b, COUNTY odm}gsion)
Missouri |
- 1-57 b. cgﬁv {If outsida corporate limits, give TOWNSHIP only} | Inside Limits <. CIOTY Inside Limits
R .
TOWN BbinkouiseMas Maver [YeLI MU Town_ St. Louis, Yoslx teo [
c EBLII’-I'PA{:‘%F?F {If NOT in hospital, give location) | Length of stay in 1b 0 d.. STREET ) (If outside, give location} Reside on Farm
SPITA b ?ADDRESS :
/D INSTITUTION Faith HosP® S v 5908 Cates Yes [ Nel]
3. :'lTAME OF DEFEASED First Middle Last 4, DATE Month Doy Year
ype ¢r print OP
B ie Mayer DEATH SQ?T- f) l‘?57
5. SEX / & COLOR OR RACE| 7. MARR[EDDNEVER MARQDE}_ 8. DATE OF BIRTH 9. A|GE, {,l-:.}y.;::; :\::}?.ERI;::AR |:£:DER 2:“:RS.
v . wipowen[ ] pivorceo[] May 27, 1898 g‘g | l
J0o. USUAL OCCUPATIOR {Give hind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring mo st 9 Iil wven if retired) INDUSTRY
Heark  AE Papt s "Store Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Mayer Sophia Ettman Nil,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, knawn)| { give war or dates of service}
N “herdy 88~01-}1005 | Mrs. Edward Scherl, 735L Trenton Ave.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b), and {c}.)

ZJA.ZM—JG -

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

on t} the dfite stated above; and to the best of my lmowledqe, from the causes stated.

7/ i :
21. | ottended the decoased from _ - g z ( z z E 2 , 1o 2 z ‘? 5 2 and last lnwt
5 * q g &, t?_z i m

alive on

ATURE -

Doctor; coroner, stc. must use only standard nomenclaturs in item 18. No symptoms will be listed.
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g_" Conditions, if any, DUE TO (b)
= which gave rise 1o
el above couse (o}, }
=z stating the under-
8 % . lying cowse last. DUE TO (<)
5 SHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termina! disssse gonditlon ghven in PART | (s} 19. WAS AUTOPSY
: s ' . ) RFOR
L1 . : —~ ) o[}
= % [E| 2o ACCIDENT SUICTBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
- = w
: 5l o o o _ N
g j § 2c. TIME OF  Hour Month, Day, Year
£ @ga INJURY  am.
E : B p.m.
E % 20d. INJURY OCCURRED . We. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY vy o't STATE
T WHILE ATD NOT WHILE 0O form, factory, street, office bldg., etc.) . oL -
5 g | work AT WORK X ;o ‘ L,
£
-
2
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<

230. BURIAL, CREMATION, | Z3b. DATE

PECIS | pa1dsy -

CD (Dagree or title) , 7 22b. ADDRESS 22c. ATE SIGNED
72— 4—7:5..20& /DY ;aféwM FU2/57
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clty, town, o1 county) AT :

Valhalla Crematory

St. Louis, - County ,Mo.

24. FUNERAL DIRECTOR

ADDRESS

Mayer l‘uneral Home, h356 Lindell

25. DATE RECD, BY LOCAL REG

SEP 12°67

{Licensed Embalmar’s Statemant an Ru.u- Sida)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

., Student Embalmer No. .....cocvevevnninns ’

by me, ordy ... .. i, feresasseereraererataastetrrenstrarennernrannsins verenees

working under my personal supervision.

Signature of Student Embalmer . .
‘ . _Licensed Embatmer No. %Y“B

P. 0. Addressohl}. o drscsiens I

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
“to comply with'the above constitutes grounds for revocation of license).
+. . If embalmed,by a STUDENT, he also shall sign in his OWN handwriting. .-~ -
If this body is not embalmed, fact should be so stated above. R
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